S.M.C. P. No. 3308-75,000-02-18
YRl HEIPIRVI[ESI
SURAT MUNICIPAL CORPORATION
FORM -3 oi¥eil - 3

Application for a Certificate of Enrolment / Revision of Certificate of Enrolment under sub-section(2)
of section 5 of the Gujarat State Tax on Profession, Traders, Callings and Employments Act, 1976.

AU AYY QAWM AR, HAL A AouR A AARUU, 195 -l san-u Al dai-sau () sn Alusll/
UHIRIUA YHRAL HI2 2R,

[See rule 4 - (1) ]
[ il [Rawm ¥-() ]

(PLEASE TYPE OR USE BLOCK LETTERS ONLY)
(A W2l BERAHL 215U 530 A2 AL GualaL 531)

I hereby apply or a certificate of enrolment under the Gujarat State Tax on Profession, Trades and
Employments Act, 1976, as per Particulars given below :-

¢ 2udl, Q1A 2udel [Qardl NHIBL A AXA AN, AR, HEL A AR A ARAUN, 195
Sen Alaell waauat / Alasll WA Yara W2 2R 53 ¢,
£

)
Name of the applicant : 83 R [AMr FRI

IS \\ (
PRAERTG, U : AT UG I ot QJ\&JQ’)

Profession/Trade/Calling \
QAU [ AR [ Hal

Address — > T E &) Building L2133 &.o-0N, S ICHAETIPN
_ RSy o) |
ARY, S 3| e
oY =~
B)QV, ~ Zt:;e;/‘{l:;ad a1y 2 39 ¢ Jor] {)5, *238{‘['
Q'bafdﬁﬂ = ‘“’W{),
ausigo) Aelan, ?;gg:ﬁ:g?d QLA -2~ 3033~ p-00 ]
QMG T, 351¢\.
Town / City 2 Pin Code
2 ¢ 00 3
12 / AdR >+ I 51§ 3
Taluka District
PR SR (1 (G Ca Gl
o A, &€ s [ aga 2529 el N 3




*Period of standing in the Profession

1202 %L
*oqauinul el aul Yed 0« , O 2

* Annual turnover of all State / Purchases & .
A 2.0, 00,000 |~
*qH QAL / WAL alls 852 ’

*Number of workers in the factory 0
*SRuiUHL SIHEIRI vl =

*Nunber of employees employed in the establishment
*dul s WA AsAA v

*Number of taxes, three wheeler of goods
vehicles, trucks and buses for which permits
under the motor Vehicles Act, 1939, are held.

* o W2 Hieas HARUH, 13 dsn wrRe

qddl iy d o, 28, 250 waal A
st Haas si-l dwa

*If Co-operative Society, the profession trade or
calling in which it is engaged and whether it is

a State level or district level society.

* Qe 51l Hull Slu dl suL A, AUUIR wAAl
el A51AA O i d AAY 58U HAU DEAL
seuefl Hsell 9 5 3w ?

"If a person is simultaneously engaged in Name and Address of Monthly received
employment of more than one employer, please each employer from each employes
give details regarding name and address of each | |
employer and monthly salary received from him" 5 -

3.
Total
%618 albd awd sl AUl Asui 24 £25 s U £35S0 AUAR WAL
UH 2 AIUY Hadl Wlas W

s sl €ld dl €35 510 AV S1H dl
Al Aol wiA A Al wad wlas wourddl| ¢
ale vuudl,

3.

54

Note : If the space is not sufficient to include all details, Please give details on separate sheet and

attach the same with application.
A4 ¢ dm Rl wwda s 2 %W YRl 4 §lu dl 10 U3 Ratdl 2uudl 21 A 2 2129 20 Asd.



3

P!ca§e {lll names and addresses or other places of work if any in the State of Gujarat on the
reverse of this form.

(At A%AML 513 214 200 Y Al A YIYRL A B W2 24 Al s )

Total number of other places of work.
sl By -l ga v, —

If registered under the Gujarat Sales Tax Act, 1969 / Central Sales Tax Act, 1956 the
number of Registration Certificate held :

Guyjarat Sales Tax Registration Certificate No.

Central Sales Tax Registration Certificate No.

AAd AR AHARUY, 15 [ 3xu dadrl, wARUH, 1eus 850 220223 234 €y, dl
HAAE 192U WHIRYAAL 613

AU AARL A DAL UHIBUAHL 1612

(s Qe 4L WR3A wHRUAAL H61R

(Please fill in this part, in case, the application is for revision of a certificate of enrolment.)
(el uHRA YaRA W2 122 €U d GlodHl, ML MRL.)

Number of certificate of enrolment.
Al weaAl 4uR. B

Grounds on which revision is sought.
sul siRRIAR Jaral 12 Hiawll 54 d. —

L T

The above statements are true to the best of knowledge and belief.
Gu-u Rde-l il Grulnu AR 2 Hddl U WaL 8,

o ~
X . R4 HIUAS
Date Signature Status
aidluw sl £%A



Enrolment Certificate No. For office use only._
Alaell waRua 4eR WA 529 Guala w2

Date by which to be paid

Amount of tax payable

ECTRNENRCEIL | EE L 568 adlvy YA crRarl © d

Signature of the officer issuing the Certificate

®]
*Please fill whichever is applicable. A AR AR 2l

* 3 ouoid Q) usdl €la d ¢Rl.

Name and address of other places of work, if any in Gujarat State.
AR AFAUL SH-AL 21 U0 1Y Al Arl UH 2 AL

Acknowledgment

usla
*( Particulars of Name Address to be filled in by the applicant)
(ARFER R U A w il [Qadl)

T L

l

Received an application for Enrolment in From - 3 From

arsdll A3 wadl Alaell W 2R® yoll.

Name of the applicant :
BRYEIRY, UH ¢

Full Postal Address
yiy3 ewad AUy

Receiving officer's Signature Date

adlsiz-uR vasd-A adl .
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